examined with the help of mouth mirrors and explorers in natural day light. Clinical examination of an uncooperative child was done using the knee to knee position with the mother holding the child in her lap. The caries experience of the present primary teeth was recorded using the dmft index. Children having one or more decayed missed (due to decay) or filled teeth were considered as affected with ECC. Data regarding risk factors was assessed using a modified form of a questionnaire [Annexure 1] that was used by Malvania in her study on ECC in preschool children in Gujarat. The interviewer herself recorded the answers of the questionnaire to minimize misinterpretation of questions and to ensure uniformity in data.
results
A total of 65 children participated in the study of which 30 were males, and 35 were females. Age-and sex-wise distribution of the study participants are shown in Figures 1 and 2 . To evaluate the statistical significance of the data, MINITAB 13.2 was used.
Caries prevalence
It was found that 55.38% of the study participants were affected with ECC. Females showed higher prevalence (57.14) than males (53.33) (χ 2 = 0.6075, P > 0.05, df = 3).
Educational qualification of mother, feeding habits, oral hygiene habits, and caries prevalence
It was found that there was an inverse relationship of caries prevalence with education status of the mother. Nine out of 13 children (69.23%) of uneducated mothers were affected with caries. An interesting finding was seen in children of mothers who were graduates or postgraduates and were working. These children had more decayed teeth. Five out of 8 children (62.5%) of mothers who were graduates or postgraduates were affected with caries and 4 out of these 5 mothers were working (χ 2 = 1.738, P > 0.05, df = 3).
Ninteen out of 33 children (57.5%) who were breast fed and 16 out of 29 (55.17%) who were both bottle and breast fed suffered from caries. One out of three children who were the only bottle fed was affected with caries. However, the result was not statistically significant (χ 2 = 0.655, P > 0.05, df = 2).
The patients who were weaned after 2 years of age had more caries (63.33%) than those who were weaned before 2 years of age (48.51%). However, the result was not statistically significant [ Table 1 ] (χ 2 = 1.425, P > 0.05, df = 1).
Caries was higher among the children who had never cleaned their teeth (79.17%). Caries was more in children who brushed their teeth themselves (60.87%) than children who were assisted by the mother while brushing (13.33%). The most commonly used measure for cleaning teeth was found to be tooth brush and tooth paste. The result was statistically highly significant [ Table 2 ] (χ 2 = 17.098, P < 0.01, df = 3).
Relationship between age at which brushing was started and caries prevalence
Caries was found to be higher among children who started brushing later. Children who started brushing at 4 years of It was found that caries were higher among children who had never cleaned their teeth. Similar observations have been reported by Febres et al. and Malvania and Krishnan. [4, 10 ] High prevalence of caries was seen in children who cleaned their teeth themselves. Children who started brushing later (at 4 years) had highest carious lesions. It might be due to the lack of oral hygiene and also lack exposure of fluoride from toothpastes.
Caries was found to be more in children of uneducated mothers. [13] It might be due to lack of awareness and knowledge regarding oral hygiene. High caries in children of mothers who were working could be due to less time devoted for their children in daily practices like brushing.
Snacks, when consumed thrice or on demand, resulted in high rate of caries among children. The interesting observation that was made during this study was that none of the children had healthy snacks like fruits routinely in their diets. Food stuffs rich in extrinsic sugars such as biscuits, chocolates candies, and chips were found to be the preferred snacks by the children. Studies have shown that a high frequency of sugar consumption in infancy was related to the occurrence of caries in 3 years of age. The high frequency of sucrose eating increases the acidogenicity of plaque and enhances the establishment and growth of aciduric mutans streptococci. [14] In this study, an interesting finding was that none of the children had ever visited any dentist before. This observation shows the lack of awareness regarding oral health among the study population.
This survey gives an insight of the oral health of preschoolers in the study population. However, a more elaborative study involving a larger sample size requires to be carried out to give more information regarding caries in preschool children of Himachal Pradesh.
conclusIon
Poor dietary habits and lack of adequate oral hygiene are the key factors for caries development in early childhood. The factors are also highly influenced and reflected by the awareness and attitudes of the parents or caregivers. It is recommended to have dental health education programs at regular intervals to preschool children, parents, and Anganwadi workers. Increasing the awareness of parents regarding oral hygiene and encouraging the intake of healthy snacks in children can prevent ECC in the concerned population. 
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age and above suffered more from caries (100%) than children who started brushing at 1.5 years (20%), 2 years (35.71%) and 3 years (71.42%). The result was statistically highly significant [ Table 3 ] (χ 2 = 15.968, P < 0.01, df = 4).
Frequency of snacks and caries prevalence
Caries was higher among children who consumed snacks on demand (91.67%) than those who consumed snacks once (28.57%), twice (50%), or thrice (77.78%). The result was statistically highly significant [ Table 4 ] (χ 2 = 12.378, P < 0.01, df = 3).
dIscussIon
From this study, it was found that 55.38% of study subjects were found to be affected with ECC which is similar to the study conducted by Malvania and Krishnan. [10] The highest prevalence was noted among 5-year-old children. With age, the prevalence was found to be increasing. The lowest prevalence at 1 year of age could be due to less duration of exposure to cariogenic factors and due to protective nature of mother's milk.
Children who were breast fed had more caries than children who were the only bottle fed or fed with both. It could be due to nocturnal breast feeding. Children who were breast fed on demand or were made to sleep with the bottle were affected with more caries than children who were fed at fixed intervals only. [11] Children who were weaned after 2 years of age had significantly more caries. Such results might be due to progressively diminished protection from breast milk after 12 months of age with depletion of its protective elements. [11, 12] 
